This article deals with an important subject. However, it has important limitations, which are discussed below.
Title and Keywords 1. The title of the manuscript does not seem to be the most appropriate for the content of the manuscript for several reasons: a. Reading the title, it is not expected that the study will be from having carried out the validation of an evaluation instrument; nor which instruments would be involved. In the same sense, keywords do not help either. If you look at published articles on the validation of questionnaires, you will see that the terminology used in the titles is very clear and straightforward. If I were to search a database for articles on EPDS and/or BDI validation with high probability, with this title, your study would not appear or would not be selected.
b. By saying "Screening for Antenatal Depression" it is to be expected to find data on the prevalence of antenatal depression. It would be good to provide what prevalence data were obtained with the assessment instruments used: EPDS, BDI and MINI.
c. "High-Income Arab Country" Until now, I have never seen a study in which not a single data was provided about the sample characteristics (e.g., age, income level, gestational age...). There is nothing. This information is basic in any manuscript. In addition, you specify in the title "High-Income", and therefore this is more important, because if the sample is not heterogeneous in terms of income level, and the entire sample is high income, the data of the study could not be generalized. It would constitute one selection bias. Abstract 2. In Abstract information there is contradictory information: Conclusion: physicians at primary health care centers in Qatar should be encouraged to utilize the EPDS or BDI-II to screen pregnant women seeking antenatal care services. Strengths: "This was the first study in the State of Qatar to identify the most suitable screening tool for AD". This statement is not correct. The authors do not report which instrument they consider most appropriate, but recommend the both.
INTRODUCTION
3. Page 4. Several sentences are not correct: The sentence "… challenge with depression affecting 10% of pregnant women" it is not correct because the prevalence depends of the country.
"there is a lack of strong evidence on the best screening tool to be employed; where the relevant cut-off points have varied from one population to another". What instruments are we talking about?
In 2017, a systematic review compared seven AD screening tools. The correct is: In 2017, a systematic review was publicated 4."Several researchers argue that the inclusion of constitutional symptoms (e.g. changes in sleeping pattern and food habits) in the screening of AD is unmerited because they are uninformative and non-specific (common in normal pregnancy). " (add references) 5. Page 5: "Given the ease of administrating self-report measures in the clinical and research settings, the identification of an optimal cut-off point could be a key consideration when screening pregnant women. Furthermore, the adequate determination of this threshold in the screening process is necessary to decrease the false positive and false negative rates. The literature reveals that different cut-off points were used among different populations to distinguish between depressed and non-depressed pregnant women. For example, a cut-off value of >10 was employed in Korea, >11 was utilized in Nigeria, and >13 was used elsewhere." Where?
What 6. It is necessary specify objectives: -Objectives: This study aimed to validate and determine the psychometric properties of the Beck Depression Inventory-II (BDI-II) and Edinburgh Postnatal Depression Scale (EPDS) in Qatar.
-Page 5: The objective of this study was to compare the performance of the two screening tools, the EPDS and BDI-II, among pregnant women while benchmarking them with the semistructured Mini-International Neuropsychiatric Interview (MINI) tool.
METHODS
Participants 7. Only 128 participants. Is this a representative sample of pregnant women in Qatar? Research protocol 8. In the "Research Protocol" section you say "Arabic version of the EPDS and BDI-II before conducting their antenatal care consult. After which, the participants would undergo the Mini-International Neuropsychiatric Interview (MINI) by their primary care physician during their scheduled antenatal care visit". Ideally, all evaluations should be conducted at the same time. If EPDS and BDI are administered before going into the consultation and the MINI during/after the consultation, this could affect the response to the MINI, as it may be influenced by the outcome of actions or news that take place during the consultation (e.g. ultrasound, nonsoothing results, attitude of professionals...). Nor is it specified which professionals carry out the evaluations (psychologist, psychiatrist, obstetrician, midwife, nurse...). Data collection tools 9. It should be remembered that the "gold standard" for the diagnosis of depression is the Structured Clinical Interview for DSM (SCID) and not the MINI as you state in the "discussion" section. However, it is good that you have put it as a limitation of the study. Translation process 10. In the "Translation process" section you say "Two bilingual English-Arabic clinicians separately translated the EPDS and BDI-II into Arabic. Then, the two translated versions were reviewed and a final draft was made. After which, the draft was back-translated into English by each of the two clinicians" I understand that they are the same clinicians who carried out the first translation from English into Arabic. This does not seem to be the most appropriate methodology as it is recommended that different people carry out the retro-translation.
DISCUSSION
11. There is contradictory information: Overall, the findings of the current study showed that all the tested screening tools were valid for detecting AD among pregnant women in the country.
Line 16: "…the EPDS might be the most convenient screening tool for AD in Qatar.
12. Page 10, line 53. There is a missing reference mentioned above, among others, that provides a cut-off point of 10 (Vázquez & Míguez, 2019).
13. Page 11, line 15-16. In order to minimize the selection bias, the sample taken in this study included pregnant women during all trimesters of pregnancy. Indicate how many women were evaluated in each trimester. 14. Page 12. "In conclusion, the currents study shows that EPDS and BDI-II can be employed as AD screening tools in antenatal clinics at the primary health care level. The EPDS was found to have superior psychometric properties in comparison to the BDI-II tool." In my opinion, the conlusion is confused.
